
 

HEALTH INSURANCE PORTABILITY and ACCOUNTABILITY ACT (HIPAA) REQUIREMENTS  

THIS FORM MUST BE UPLOADED IN CASTLEBRANCH 

 

 

I,  _____________________________________________ have reviewed the required HIPAA                  

compliance regulations governing the protection of client’s confidential health care information.  

  

 

 

______________________________   ___________________ 

SIGNATURE :                                                                                        DATE: 

 

________________________ 

Z#:  
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Visit us at http://nursing.fau.edu/  


